
HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE 190. HONOLULU, HI 96817 

TEL (808) 768-9242 FAX: (808) 7A8-7768 
Email.  ethicsAhonolulu.goy 

Website httgi / www honolulu.gov/ethics:  

2019 REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

14.1? 

'19 JAN 10 A10 :52 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Peters, Shane, Hoaliku 

LOBBYIST FIRM/EMPLOYER (if applicable) 

Peters Communications, LLC 
TELEPHONE 

(808) 421-9879 

MAILING ADDRESS (No. and Street or P.O Box) 
3655 Kawelolani Place 

FAX 

EMAIL shane@peters-comm.corn 

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96816 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

Airbnb, Inc. 

TELEPHONE 
(415) 389-6800 

MAILING ADDRESS (No. and Street or P.O. Box) 
c/o Joel Aurora, Designated Agent for Filer 
2350 Kerner Blvd., Ste. 250 

FAX 	(415) 388-6874 

EMAIL airbnbinc@nmgovlaw.com  

(City) 
San Rafael 	

I (State) 
California 

(Zip Code) 
94901 

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members) 

❑ Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
❑ Not Applicable 

PART II.B NO LONGER LOBBYING 
❑ I am no longer authorized to lobby on behalf of the organization in Part II.A 

	
DATE 

Rev. 11/2018 NOTE This is a public document. 



PART V AUTHORIZATION TO LOBBY 
NAME 

Joel Aurora 

NAME OF ORGANIZATION ( applicable) 

Airbnb, Inc. 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED Designated Agent for Filer 

TELEPHONE 

(415) 389-6800 

MAILING ADDRESS (No. and Street or P.O Box) 

2350 Kerner Blvd., Ste. 250 

FAX 
(415) 388-6874 

EMAIL 
airbnbinc@nmgovlaw.com  

(City) San Rafael 
(State) 

California 
(Zip Code) 

94901 

I hereby authon e e 	amed person to engage in lobbying activities on behalf of the undersigned. 

(Signature of uthor zi g 0 icer or Person Represented) 	 (Date) 

I PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business & Economic 
Development 

OCommunity Services • Customer Services 

OCulture & Arts ClHousing 
ElPublic Works, Infrastructure & 
Sustainability 

OTourism • Parks & Recreation • Public Health, Safety & Welfare 

EDTransportation IIZoning & Planning 

• Specific Legislation: 
DAdditional Sheet(s) Attached 

Bill No. 	 (Year) 
Reso No. 
Admin. Rule No. 
Dept. 

• Other (indicate below): 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correct. 

Subscribed and sworn to before me 

This 	day of 	 , 	. 

By: 

LOBBYIST SIGNATURE 

kit"! 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expires:  

DAT 

Rev. 11/2018 	 NOTE: This is a public document. 



 	.) 
igner No. 2, if any 

HAWAII JURAT WITH AFFIANT STATEMENT 
sus t "*. 	 " 

rite  of Hawaii 

Cou ty of ttlAti'lr /4  I vl 	
1 ss. 

// See attached document (Notary to cross out lines 1-7 below.) 
See statement below (Lines 1-7)o be completed only by document signer[s].) 

Signature of Signer No. 1 	 Signature of Signer No 2 (if any) 

This 1  °  page 
No. of Pages 

CAllfortal was subscribed and sworn dated 

a°16(  
Description of Document ttir by)b / 

Document Date 

to before me this '11day of  Jon may,  20  /q  , in the 
Day 	 Month 	Year 

 	r51--  	Circuit Court of the State of Hawaii, by 
spr./me of Circuit 

e H pd-, 047 s 
Name of Signer No. 1 

and 

Signature of Not_aa 	 Date 

Tura E. Long 	 Notary Pbli Fist Judicial Circuit 
Printed Name of felpialf Hata 

My corninission expires: April 25, 2020 
Place Notary Seal or Stamp Above 	My commission expires: 	  

t?C_r_ 	 "gc;c1A...-1." 
©2015 National Notary Association • www.NationalNotary.org  • 1-800-US NOTARY (1-800-876-6827) 	Item #5935 



• 

THIS SPACE FOR OFFICE USE ONLY 

HONOLULU 
ETHICS COMMISSION 

RECEIVED 

19  JAN 10 /110 :52 

LOBBYIST FIRM/EMPLOYER (If applicable) 

Peters Communications, LLC 
TELEPHONE 

(808) 421-9879 

MAILING ADDRESS (No. and Street or P.O Box) 
3655 Kawelolani Place 

FAX 

EMAIL shane@peters-comm.com  

(City) 
Honolulu 

(State) 
Hawaii 

(Zip Code) 
96816 

2019 REGISTRATION 
Lobbyist Registration 
(Type or Print Clearly) 

HONOLULU ETHICS COMMISSION 
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU, HI 96817 

TEL (808) 768-9242 FAX (808) 768-7768 
Email  ethicsAtionolulu  aov 

Website  bhp Ityrww hpnolufu coWethicsi 

PART I LOBBYIST 
NAME (Last) (First) (Middle) 

Peters, Shane, Hoaliku 

PART II.A ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 

American Chemistry Council 

TELEPHONE 
(916) 448-2581 

MAILING ADDRESS (No. and Street or P.O. Box) 
1121 L Street, Suite 609 

FAX 

EMAIL lindsay_stovalleanuericanchamIstry.com 

(City) 
Sacramento 

(State) 
California 

(Zip Code) 
96816 

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members) 

El  Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
ta  Not Applicable 

PART II.B NO LONGER LOBBYING 

❑ I am no longer authorized to lobby on behalf of the organization in Part II.A 
	

DATE 

Rev. 11/2018 NOTE: This is a public document. 



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
12Business & Economic 
Development 

0Community . ervices 0Customer Services 

OCulture & Arts FlHousing 
IMPublic Works, Infrastructure & 
Sustainability 

Parks & Recreation 0Public Health, Safety & Welfare LITourism 

0Transportation 0Zoning & Planning 

0Specific Legislation: 
• Additional Sheet(s) Attached 

Bill No 	 (Year)  
Reso No. 
Admin. Rule No. 
Dept. 

11c1Other (indicate below): 	Bills 17-71, 17-73, 17-108, 18-92 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
correct. 

Subscribed and sworn to before me 

This 	day of  

By: 1 5____--- -----1  

LOBBYIST SIGNATURE 

( e( ( V9 

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS 

My commission expires:  

DATE 

PART V AUTHORIZATION TO LOBBY 
NAME 

Li victscLj 	Vat 

TITLE OF AUTHORIZING 
REPRESENTED 
Di , eckciv, 

I 	1 

OFFICER OR PERSON 
,...,, 

--i2)--e• 	i 	12--nt.-carrl-i\ -c 
TELEPHONE 	 ,.../ 

Cf11 0+4 t) —2 Sz I  
FAX 

01 applicable) NAME OF ORGANIZATION I 

A,„, e,,,,,i (...c.40 	C.it Le.....44.; 	..t., ( 	csU...t 

MAILING ADDRESS (No. and Street or 

t ? I 	L-- 	9-N, it.4-_-1 	S.‘i \'—e 

P.O Box) 

_ 69 t71,11.- 	- 	+7,4401 	*-- 	tx.,A.,,..0,...., c 	, 
City) (State) (Zip Code) 	 CIA.R...o. 1 % Skles: 

I hereby author' e the above-n 	a person to engage in lobbying activities on behalf of the undersigned. 

(Signatur 	of Authorizing Officer or Person Represented) 	 (Date) 

xr-i-46km)Itt-Rivr 
vc446114-6vkLr fir! 	°/11W 

Rev. 11/2018 	 NOTE: This is a public document. 

zlN 

I 
.6c 



HAWAII JURAT WITH AFFIANT STATEMENT 

State of Hawaii 
SS. 

County of 	  

Aee attached document (Notary to cross out lines 1-7 below.) 
See statement below (Lines 1-7 to be coy pleted only by document signer[s].) 

 

 

Signature of Signer No. 1 Signature of Signer No. 2 (if any) 

This 	0   page 	• .0/ /44'0/3/ra/701A_    

	

No. of Pages 	 DescriptirufAcument 1741.441.694/7 (1,0i0  

	

anti 
Erkti 	 

	

dated   was subscribed and wv4wil ,  
Document Date 

to before me this a riday of dpii frorr 	, 20  i g   , in the 
Month Day 	 Year 

rL51—  	Circuit Court of the State of Hawaii, by 
Name of Circuit 

sktan& tt-  Pc /n/5  
Name of Signer No. 1 

(and 

.) 
rn 	Signer No. 2, if any 

tr° 	 JAN  0 9 2019 

Signature of Notary 	 Date 

	

Tura E. Long 	sminirm.i.Notary  Pubric, Forst Judicial Circuit  
Pririted Namedrancliweores: Apra 25, 2020  

Place Notary Seal or Stamp Above 	My commission expires: 	  

------ 
©2015 National Notary Association • www.NationalNotary.org  • 1-800-US NOTARY (1-800-876-6827) 	Item #5935 


